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“[OTs] don’t shy away from any issues: 
You know, sexual issues, employment 
issues, relationship issues. I am surprised 
that in my own education, [spirituality] was 
not addressed more directly. There are so 
many facets to a person. And our role as 
OTs is to help them relearn or learn for the 
fi rst time to adapt those roles and habits 
and the things they value. Why would we 
leave out one part? I think [addressing 
spirituality] is a very critical role.”
— “Cheryl,” occupational therapist working 
in hand rehabilitation
major tenet 
of occupa-
tional therapy 
is to view the 
person holisti-
cally: acknowledging the 
mind–body–spirit connection. 
Among the important infl uences on a 
person’s daily occupations is spiritual-
ity.1–4 One defi nition of spirituality 
is “the fundamental orientation of a 
person’s life; that which inspires and 
motivates that individual” (p. 623).5 
This defi nition suggests that even if 
practitioners work in a setting that 
traditionally does not focus on clients’ 
spirits, people are spiritual beings, and 
this aspect of them affects how, why, 
and when they choose to perform occu-
pations. By considering spirituality in 
occupational therapy practice, we are 
supporting the client’s ability to engage 
in occupations and participate in life 
activities.2 
Current literature reveals that 
occupational therapy practitioners 
recognize that their clients have 
spiritual needs2,6,7 and see how spiri-
tuality provides value and meaning 
to clients’ everyday experiences and 
occupations.3,8 Spirituality also gives 
purpose to an individual’s life. Yet 
although practitioners acknowledge 
the importance of spirituality, few 
actually address clients’ spirituality in 
practice.6,7 Christiansen viewed this 
discrepancy between theory and prac-
tice as a lost opportunity to “under-
stand the full potential of occupation 
to enhance the health and well-being 
of clients” (p. 171).9 Indeed, failing to 
address clients’ spiritual needs is a crit-
ical gap, because spirituality is central 
to many clients’ lives. If practitioners 
ignore spiritual needs, intervention 
may be ineffective because it fails to 
take into account what is most relevant 
and meaningful to clients. Moreover, 
ignoring clients’ spirituality also fails 
to incorporate factors that may be 
essential for helping them to regain 
health. Research fi ndings demonstrate 
a positive relationship between some 
aspects of spirituality, such as religious 
involvement or prayer, and achieve-
ment of positive health outcomes.10–16 
And, although illness or disability 
may disrupt people’s experiences and 
their ability to fi nd meaning in life,3,8 
attending to spiritual needs may help 
them better manage the challenges of 
disability and rehabilitation.17
Some ways that occupational therapy 
practitioners address clients’ spiritual 
needs are through open-ended discus-
sion and active listening18,19; referral to 
How occupational therapy practitioners can use spirituality 
to enhance interventions for adults with physical disabilities, 
regardless of the setting.
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pastoral care20; and simple encourage-
ment.21,22 There is little documented 
on how to address these needs dur-
ing intervention sessions and how to 
overcome barriers that may hinder 
doing so,4,23 and occupational therapy 
researchers agree that more information 
is needed about specifi c ways to address 
spirituality to benefi t clients.4,7,18,19,21,22 
To begin to address this gap, we 
conducted a phenomenological study 
examining the experiences of eight 
occupational therapists who currently 
address clients’ spiritual needs in their 
practice. All the therapists in the study 
believe that it is important to address 
spirituality and indicated that spiritual-
ity is an integral part of their own lives. 
At the same time, they felt strongly 
that it is crucial to avoid imposing their 
beliefs on their clients. 
Occupational therapy practitioners 
are renowned for being resourceful and 
creative, and our methods of address-
ing spiritual needs are no exception. All 
the therapists described ways in which 
they incorporate their clients’ indi-
vidual experiences of spirituality into 
intervention. They begin by making 
critical observations to evaluate each 
person’s spiritual needs or values. They 
often pick up cues from the client’s 
room, such as religious books, symbols, 
or cards; and they listen for cues in the 
client’s comments (e.g., referring to 
God, prayer, or church). “Mary” gave 
an example of a client who told her, 
“Well, I’m mad at God right now.” These 
signals from our clients reinforce that 
they are spiritual beings, they have 
spiritual needs, and they may be in 
some spiritual distress.
The eight therapists described their 
own religious backgrounds as Protes-
tant (3), Jewish (1), Catholic (1), and 
other (3). The “other” category consist-
ed of Quaker, Armenian Christian, and 
nondenominational. We interviewed the 
therapists and also asked them to write 
about specifi c experiences in which 
they addressed clients’ spiritual needs. 
The therapists in our study described 
two main strategies for incorporating 
clients’ spiritual needs into their inter-
vention and for providing holistic 
care (see Table 1 on p. 18). These 
strategies were: (a) to be a resource 
for spiritual concerns, and (b) to 
enable participation in the client’s 
spiritual activities.
BE A RESOURCE FOR 
SPIRITUAL CONCERNS
“I let it evolve from them, and if [spiritual-
ity is] something they want to address, I let 
them initiate the conversation. Ultimately 
I feel [that] people heal better when they 
have that component of spirituality.” 
— “Martha,” occupational therapist working    
in inpatient rehabilitation
Addressing clients’ spiritual concerns 
directly by creating an open environ-
ment was one of the main ways the 
therapists addressed spirituality in 
practice. Often, they opened the dis-
cussion during the initial evaluation, by 
asking clients about their religious affi l-
iations and spiritual practices. “Cheryl” 
routinely asks clients, “How are things 
going for you, physically, emotionally, 
and spiritually since your injury?” then 
follows up with additional questions if 
the client expresses a spiritual concern. 
“Larry” pointed out, “[I] tell clients that 
inherent in our profession is attentive-
ness to the spiritual dimension of occu-
pation.” By including spirituality in how 
we defi ne occupational therapy, we let 
our clients know that we are resources 
for them, and we open the door for ILL
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conversation. “Larry” includes spiritual-
ity when describing rehabilitation to 
clients, explaining that, “When a person 
is engaged in occupation—meaningful 
activities as part of rehabilitation—the 
mind, the body, and the spirit are work-
ing together, and that’s when rehabilita-
tion happens.” 
After the initial conversation, the 
therapists follow up to help their 
clients cope with the impact of changes 
in their lives, including physical 
limitations, on important roles. This 
enables clients to re-engage in valued 
activities, though possibly in differ-
ent ways, which helps them regain a 
sense of meaning and purpose in their 
lives. The therapists also found it very 
benefi cial to help clients identify and 
access resources, such as clergy and 
programs at the treatment facility 
and in the clients’ communities. For 
example, three of the settings in which 
the occupational therapists work hold 
religious services regularly, with special 
services and programs on holidays. 
Other facilities, even if they do not 
offer such services, provide spiritual 
counseling through pastoral care or 
chaplain programs. 
Facilitate Participation
“I went to a ritual bath with [an Evangeli-
cal Jewish patient]. We enabled him to go 
down the stairs, into the bath, up again, 
and get dried off. These were some very 
physical things, but very meaningful for 
him. If we hadn’t addressed the bath he 
would have accepted not addressing it, but 
we would have lost opportunities for good 
rehab within the context of who he is.” 
— “Larry,” occupational therapist working in 
inpatient rehabilitation
One of the major barriers to address-
ing spiritual concerns in practice that 
therapists have reported is reimburse-
ment, because third-party payers do 
not recognize addressing spiritual 
concerns as part of the rehabilitation 
process. The therapists interviewed in 
this study address spiritual needs with 
clients while addressing performance 
goals, so reimbursement is not an issue. 
For example, the activity of dressing 
included selecting and donning clothing 
appropriately, according to the person’s 
cultural or religious traditions. For cli-
ents who valued cooking, the therapists 
incorporated preparing foods tradition-
ally served during religious holidays 
into the therapy. As “Larry” said, “We 
made the apple cakes and other things 
like that for the Seder. Doing this is 
important to [clients], so it’s important 
to us to help them be able to do [those 
things].”
To improve functional mobility, 
therapists helped clients develop stand-
ing tolerance. They made this task 
meaningful by including reading the 
Bible or Koran while standing, practic-
ing navigating aisles in places of wor-
ship with new ambulation devices, and 
improving or adapting clients’ ability to 
kneel and rise during religious services 
and prayers. 
Promote Relaxation
“She was having a lot of anxiety and fear. 
She just couldn’t progress, so what we 
talked about was prayer.” 
— “Donna,” occupational therapist working in 
inpatient rehabilitation
“At the end of the group I ask people what 
other ways they fi nd to go to a deep place 
of relaxation or that can really help them 
deal with stress. At that point some people 
do say ‘my church, my synagogue, music, 
my pets, my grandchildren, nature,’ and 
I encourage them to do whatever it is that 
connects them with themselves.”
— “Martha,” occupational therapist working 
in inpatient rehabilitation
Often, we interact with clients who 
are anxious or overwhelmed by their 
newly acquired disability, and this 
emotion can interfere with their ability 
to make progress. The interviewed 
therapists perceived clients’ ability 
to tap into their existing resources as 
key to managing spiritual crises that 
occurred as a result of a severe injury 
or illness. They acted as facilitators 
to help their clients regain control by 
Table 1: Summary of Strategies for Addressing Spiritual Concerns in Adult 
Physical Disabilities Rehabilitation
Strategy Examples 
Be a Resource for 
Spiritual Concerns
■ Assist the client with coping strategies
■ Help the client identify resources
■ Identify ways to overcome the effect of the client’s condition 
on the religious or spiritual aspects of his or her life
■ Encourage the client to talk with others (including those 
undergoing similar experiences)
Enable Participation 
in Spiritual Activities
Work directly to 
improve perfor-
mance in activities 
of daily living (ADL) 
and instrumental 
activities of daily 
living (IADL)
ADL
■ Self-care (e.g., dressing appropriately before attending 
religious services) 
■ Transfers 
■ Energy conservation and rest breaks 
IADL
■ Meal preparation related to religious holidays 
■ Community mobility to attend or participate in services
■ Improved standing tolerance to participate in services
Promote relaxation, 
help client to identify 
own strengths 
■ Progressive relaxation 
■ Meditation
■ Humor 
■ Stress management  
Use spirituality as a 
medium for therapy
■ Reading the Bible, Torah, Koran, etc.
■ Having therapy in an environment similar to the client’s 
place of worship when spirituality is being addressed
For information, go to www.hartleydata.com/OT    Visit us at booth 47
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accessing their own inner resources 
and strengths through strategies 
that included progressive relaxation, 
meditation, humor, and stress manage-
ment. “Donna” gave the example of 
a client with a traumatic brain injury 
who was very anxious and could not 
focus to organize her fi nances. Donna 
did progressive relaxation with the 
client, then reported that “she felt like 
she had some control over her life for 
the fi rst time since her injury. Not only 
was she able to cognitively reorganize 
herself a little with the systems that 
we built, but she was able to manage 
her anxiety and avoid getting totally 
overwhelmed with her activities.” 
Thus, techniques designed to promote 
relaxation or decrease anxiety were 
seen as a means to an end—participa-
tion in occupation. “We would spend 
some time with each treatment having 
her get in touch with that part of 
herself and connect with that place 
of prayer in herself, so that she could 
give herself the internal support in 
order to improve on what she did,” 
said Donna.
Use Spirituality as a Medium for Therapy
“If we’re working on standing balance and 
endurance and mobility, and [clients] are 
in the middle of their prayers, or if they are 
in the middle of reading their Bible or the 
Koran, I ask them to stand up and read it, or 
say their prayers either silently or out loud, 
so they can teach me. Then they’re more 
than willing to get up and do it.” 
— “Jill,” occupational therapist working in 
acute care rehabilitation
Some therapists also take advantage of 
the environment to conduct meaning-
ful therapy to address clients’ spiritual 
concerns, such as having sessions in 
chapels housed within the centers 
where they work; using quiet rooms 
and dimming the lights; or playing 
music to aid with relaxation. “Sarah” 
noted that she helped clients prac-
tice tasks related to participating in 
faith communities, such as navigat-
ing through the movable pews in the 
facility’s chapel that she set up just 
as they were in the client’s place of 
worship. By including spirituality in 
intervention sessions, rehabilitation 
goals are being met and the clients are 
engaged in activities that are meaning-
ful and purposeful.  
CONCLUSION
Using a client-centered approach 
and having a holistic view enables 
occupational therapy practitioners to 
evaluate and treat all types of client 
needs, including spiritual. Incorporat-
ing spirituality into our daily practice 
begins with the evaluation process and 
continues by using activities embedded 
with spiritual meaning in our interven-
tions, which may include performance 
areas directly and indirectly related to 
spiritual practices. Additionally, we can 
use relaxation techniques and other 
ways to help clients tap into their inner 
resources. 
Although every clinical setting is 
unique, with its own facilitators and 
barriers, it is our hope that this article 
demonstrates the feasibility of address-
ing spiritual needs in practice and 
provides concrete, easily introduced 
strategies for use in a variety of set-
tings. The importance of addressing 
clients’ spiritual concerns cannot be 
underestimated. As “Cheryl” noted, 
“When we’re talking about the essence 
of someone’s life, we’re talking to the 
deep, spiritual part. It might not be 
concretely verbalized but that’s the 
level that you’re speaking to.” ■
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